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WRITE PLAINLY—USING UNFADI.NG' BLACK INE—MAEE A PERMANENT RECORD

FEDERA L SECURITY AGENCY

Regnstmtmn

Oﬁce of Vital Statistics 1

APR 5

District No.,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reuist;ation District Noﬁﬂ?b

10981/

State File No.

Reautrars No,. .7 g 7

1. PLACE OF DEATH:
(@) CountFu..o o

(b} City or

In this comMUNItY.crurerenee 2OYEAY"

years, months or days)

toWn.....,
(If

(8peocily whether

| 2. USUAL RESIDENCE OF DECEASED:

{a) State......m..
(c} City or town.. M[ A

itelde clt.'r
(d) Street No... 14 ....... g

(It rural, glve looation)

(¢) Citizen of furexgn country?

If yes, name country..

3. () PRINT
FULL NAME

3. (&) If veteran,

name war,

—. Lo...u. ....... [B} GA)(!—OY ..............

6. {a) SW&.M
divarced...

7. Birth date of dex d 1

6, (&) Me of husba:fd o_r wife x'i
L y .

8. AGE:

‘Months Days

2| 24

-
Yeara

£/

If Jegs than one day

9. Birthplace....

22 OIS UILEEC... &.{&_{J,&_Tgf # 4}

"3 (City,

) 10 Usual occupation......m.ﬂ..L.—D - RO

i 11 Inrlustry OF DUBIDRAS e oo e et e s amis e e et me s b v s e At

g § N DAWSon. ALLEAM..........

E 13. Birthplace...... 13 X. ﬂW}‘( dfu{ AAS

iy, town. oI coumty) (Sutc or mrei mu.m.ry]

E i . Maiden name A M. 845 NN AL MLALS oo
- Birthplace. =

= ~ (City, town, or count:

17, (o) .

{Burial.

() Place: burial ar crcn_latwn._....f.. d a8
18. {a) Signatureof fnnza

)
19. (a)

. (&) Informant. VAL S.] .

cremation, or removal)

1 director

. MEDICAL CERTIFICATION
20, %A’IE OF DEATH: Month...

L wed. f Q(i .hour..,

dayoz)’ .....................
.minute.... T, —W

21. 'I hereby certify that I attended the deceased from..

.......... {

l9¢

" Duration

that 1 last saw h@N... alive on
aud that death occurred on the date and hour utated above.

Imm_e;diatc cause of death....... LA

Other conditions
{include pregnancy withi

ddr321.

{Date teceived Iocal reglstnrl

s o L
OFf operationS. i,

PHYBICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

¥ 22, 1f death was due to external causes, fil} in the following:

(a) Accldent, suicide, ur homicide {specify)....

—

(&) Date of occutrence......

(c} Where did injury occur?

ey or town)

(Conaty)

(dtate)
(d) Did injury occur in or about home, on farm, in industrial place, in public

PlICE Tt

While at work 7., V lqpecur M ears of &

23. Signature....

Add r:ssj' ‘F

i
g (€) Means of injery e,

el ooy A AN— C' (jM. D. or o:her'
ke 3 e ¥¥

Date sign

Jefferson

C1ty Printing Co.




STATEMENT BY LICENSED EMBALMgR

I
e

I hereby certify that the body whose name is recorded on the reverse side of this certitﬁcate was embalmed by me, or by
Reg'istered Apprentice No

.......

working under my personal supervision.

P. o Addressi—é}f AAL] W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the abave constitutes grounds for revocation of license,)
- If this body is not embalmed, fact should be so stated above.




